out in practice across the country, asking how research could be of more service to decision makers.
RG: What have been some of the most exciting experiences of your career?
JF: It was exciting to be involved in the secret deliberations about the creation of the Public Health Agency in Canada (PHAC) after SARS. The mark left on public health from the SARS epidemic was not all positive, even though some very distinguished leadership pulled us out of it. In the aftermath, there was a clear need for restructuring of public health in Canada, given the absence of anything comparable to the Centers for Disease Control in the US. The public health section of Health Canada had many constraints because they reported directly to the federal Minister of Health, and there was no Surgeon General or Chief Public Health Officer to act as a professional and scientific lead.
As the only public health professional on the secret committee to recommend how to establish the new PHAC, this process was a steep learning curve. In an early teleconference with senior civil servants from across Canada, I humbly suggested that when Health Canada's public health staff were brought over to PHAC, anyone with professional responsibilities should have their training properly assessed, and upgraded over time, if necessary, to the master's level or better. Well, the senior civil servants on the committee quickly let me know that I was extraordinarily naïve. When civil servants are transferred between government structures under current regulations, you cannot require anything or forbid anyone from coming along. If you do, you will be taken to court and you will lose. This was a moment of great enlightenment for me. Looking back nearly a decade later, PHAC frequently has not quite had the level of training in its staff that would have been ideal -not because of anyone's fault, but because the rules of public sector employment in Canada are the way they are.
RG: What skills are most useful for a successful career in public health?
JF: Public health practitioners should avail themselves of any available communications training, including public speaking. They should certainly learn how to write, including briefing notes in ministerial style (short and straightforward). Those skills are necessary if they ever expect to influence policy. Important associated skills include listening and negotiating. This means learning to put yourself in the other person's shoes when you have a different perspective. Whatever the issue, you usually cannot find solutions without negotiation and compromise. This is not so different from other fields, but public health people often finish their training with a naïve notion that if they have the latest technical training, and can suggest an evidence-based solution, that it will be accepted right away.
RG: What do you think of the Core Competencies for Public Health?
JF: There's nothing wrong with good competencies lists and I'm all for guidelines-based practice, including competencies. The part that has been poorly implemented in Canada, and in the UK, is appropriately funding programs of continuing education (CE) for public health professionals at all levels. Public health professionals, unlike professions that serve patients directly, typically have really poor quality CE offerings: they are limited, often long distances away (and thus expensive to attend), and often insufficiently applied and useful to their work. Some Canadian universities are beginning to provide more such CE offerings, but historically there were almost none until the last decade. In the past, one of the issues was that many public health professionals in Canada worked in municipal or regional government where their colleagues in transportation, police, fire, ambulance, property tax collection, etc. also did not have the right to attend continuing professional education. Fortunately, there is now a widely acknowledged need to continu [al] ly upgrade basic education in the public health professions and I'm hopeful that we're making progress in meeting that need.
RG: What advice do you give new public health leaders and scientists?
JF: Something that often comes up is how to be successful without ruining your personal life. Many in public health are driven by very high ideals. They don't do it for the money or because it is easy work. They are idealistically driven. However, some burn themselves out and have unrealistic expectations of what they can accomplish. A good example is population-level behaviour change. There has been a lot of naïveté among public health professionals (historically at least) in thinking that, by communicating knowledge per se, they can change human behaviour, such as food preferences. Food preferences are set, to a large degree, in childhood and youth and then sustained by strong cultural reinforcement systems over decades of life. Does anyone really think that, by giving people nutrition information alone, without changing any other influences on their eating behaviour, they're suddenly going to like different foods? I don't think so! Fortunately, this message has gotten through to the front lines of public health and hardly any health professionals in Canada still believe that health "education" alone can change the key behaviours that make us unhealthy. I've noticed that I only meet those ideas when I go to the far hinterlands of the globe; there I still find people trained 30 to 40 years ago who still believe it is all about health education, in the sense of just providing information, to change human health behaviours.
In order to be satisfied in your work, you have to come to terms with the fact that there are many things about the society in which you live and work as a public health professional that you cannot change. It's a bit like the old promise that Alcoholics Anonymous members have to make: "I will learn to accept the things I cannot change and have the courage to change the things I can." It is much the same in public health. It is important to hone your expectations down to size so that you don't end up cynical (and perhaps even bitter) with how much societal change is possible in one professional lifetime. On the other hand, skilled public health professionals never accept unhealthy aspects of their society passively -they search tirelessly for creative ways to create social change, for the betterment of everyone.
